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State Well Report
Part 1_ Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-loglI:

For Offic~Use Only:

Aquifer: k fa L/County: rat' t1_1-l-4f-ci4- i
Permit II: & vJ - l(~;rrl(
Driller: fZtPr d:>eli
Datedrilling completed: 11-.;1,V I'f

Well#: _

L. S. Elevation: _

State Law requires tluu IIIisreport beprepared by ti,e license IlOlderresponsiblefor ti,e work andfiled witll IIIe
De rtment at tile above addresswitllin 30 da S 0 letion 0 drillill oll,e well or borehote.

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is not/or a water well)

Latitude33 0S ~ , ito" Longitude:QD 0 '- ' c\ "------ ~----I OwnerName :sD\\ 1\Y\ '(
: MailingAddress: _

Methodof LatILong(circle one): ConventionalSurvey,

: TelephoneNo. (__J _
DistS" Miles ~on of Ne!!l:~Y=' S~

USGSquad, Hand-heldGPS, Survey-gradeGPS

$& v. W£v. Sec J,c> Twn.v-t tJ Rng 62 (i
141.$ ~n~1

State Zip Code

Weill Borehole Data

Datedrilling started: 1\-)S{Y Datedrilling completed: 11-)-$--/l( Holedepth: _..Ll"",feJO__ Holediameter: t72-?-
, Locationof the source of any surface water used for drilling: -:-::--...,.-Jnu...;.Sl:I!!..Y:v:_",!::.JJ_~S..:..}-!,_ __ .l.l.z.~::::..Q...=\~~l_ _
: Methodof dosing and volumeof Chlorine used in drilling and development: _

Logs run (circle all applicable): ~)IOg~Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running log s :,----'"7"'------------------------

Purposeof borehole (checkone): WaterWell 7aeoteChnical/GeoIOgicallnvestigation_ GroundSource Heat Pump_

Purposeof Well (check one): Home_ Industrial_ PublicSupply_lrrigation_' _ Fish Culture_ Other: _

If a flowingwell, method oftlow regulation: Valve Other (describe) _

Static Water Level: c:f}f::? feetabove~ (circle one) land surface Date measured: )1::;..f7.- I Y
Methodof Measurement(circle one) steel tape <!?Ie~l~ air line other: _

Well depth: jJ i:) Well grouted to a depth of Areet Typeof grout (circle one): Neat Cement

.... ~(---Screenslot size: __ ....._,~~_~_inches

~
Type of casing:__ Lt__:t~..!ot)~L_=·=- _

/ D inches Type of screen:---,e-+--I.I..J.)~t-=--<6D ~ (2-0
Setting depth: From .==t;::?== feet to -\::> ~ feet

Mix

Casingdiameter:__ ~/_~__ inchesCasing length: __.O=:.>-' _D__ feet

ill:::>Screen length: _-,I!,__ __ feet Screendiameter:

Typeof completion (circle all applicable): <G@vel packdL'JJnderreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lappipe or reduction in casing: feet. /[te/escooed or more II.an one screen. describe0" next page

./

Form: OL

DEC 24 2014

BY: OLVVR



Description of Formations Encountere rom ( cpt 0 ept
A' .\ Ground Level ,/u
'" , ~r ~.;:::, '-:LU

<",..._,~ Wi:> ~c
t'1.. ...:~ , L,O ~
/:. - .. fro 10-;;'.. \1)0 ,,_C:::::>

Form: OLWR-SWR-IA (04108)

I certify that the well/borehole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of llealth regulations, if applicable, and state

b'~ o.AS 31Y f/r.L(:-/'f J ()~

Tile sketch below onlv reauired (or water wells De-ferintian of(t"motians encaunl#'rl!d mU.{thenrm';(/ed for all
wells and borellolg •• "Iess specifically a£1IW,edby reg.lations

d F d h) T (d h)

if more than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2} any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

DEC 24 2014

Landowner Name: 5D\.\-n"'1

Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)
Copy information from block on Part 1

For Office UyOnIY:
Welt It: LIe)
Aquifer: _

This part of tile report must he completed by a licensed water well COlitractor or (/ licensed pUI1IPinstaller. A LOP)'0/ Part J
of the report must be attached and both parts filed with the Department (It tile above address withill 30 d(/l'sof well completion.

Well Owner Information . Well location

Owner Name: ::sb }Jill'? b.bDti~kt Latitude: J3 .)~ I (...Longitude: 9t) i&, ot
Method of latlLong (check one): Conventional Survey__ •Mailing Address:

. FC>' ~O~ :f .2..:5 USGSquad__ • Hand-held GPS__ • Survey-grade GPS__

C !..df I~fot,... vt15; 3M.;2\ 5E % Nk \4, Sec;4> T :):<1 'IV R olE
City I State Zip Code

~ Ck.~{'\g }-c~s;:- Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

VSubmersibl' Turbine Air Lift Centrifugal flowing Well Jet Piston Rotary Other (describe):

Date Pump InstaLled: 11- J-_5 - (t Rated Pump Capacity: t_'OOC::. Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): .

Horse Power Rating of Motor: L~ Setting Depth: laO feet Number of Stages: ")

Pump Test Data for Non Flowing Well

Date Well Tested: I(-~)-I'( Duration of Pump Test iminimum 4 hours): e hoursi

Static Water Level (A): /_D Feet Below land Surface Pumping Water level (8): ci?:~ Feet Below land Surface

Drawdown [(6) - (All: Ie> Feet Below land Surface Test Pumping Rate: 10 vV Gallons PerMinute•
Method of measurement (circle one): SteeLtape Electric tape Air line Other (describe):

Pump Test Data for flowing Well

Measured shut in~feet. ~ 2. cgzWell yielded /, GPMwith a drawdown of eet after hours of pumping

Meter Installation

Meter Manufacturer: 7Meter Serial Number:

Meter Model Number/Name: \ Type of Meter: RECEI'VI
Totalizer Register Unit and Multiplier factor (AF x .001, ga~ooo, etc):

I
i BEe 2 il 0Installation Date: Meter installed by: I

Is This Meter (circle one): New Repaired Replacement I BY: Ot l •I \

t
Important: By submitting the above informatton .1'011 are certifying t"(11 (his meier WlIS installed to manufacturer standards.

For agricultural wells, a list ofapproved meters is 011 the fI1DEQ website.

ED
14

\\AIR

I HEREBYCERTifY that the above statements are true to the best of my knowledge.


